2010 ELECTION CYCLE s I Delbert Hosemann

AR Qizyg'glw SECRETARY OF STATE
REPORT OF RECE}} 'T':AN ISBURSEMENTS
B 2010'”91;--“‘]”; -:._-;.-:; Election ) E‘:@EH‘W E'

Name of Candidate H‘D b b")’f"h | JAN 31200
Address EC)( /4”?0”7/ /7Z}5"j§f}‘f’>r 3“ 02‘( Secretary of State
Telephone ‘g ¢2 ) ’?”-5 ¢ - 75& / Fax %%ﬂg gflﬁiiﬂ'
Contact Name Email
Office Sought > /7 l<, District 7 Political Party _(/co ¢ ra Tt ¢

D Check here if above is different from previous report

TYPE OF REPORT

______May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...............ooevvveene. R Mandatory
__ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ...........Runoff Candidates
__ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
AJanuaw 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

: T _ g : Calendar
Itemized + Non-itemized = This Period Year-To-Date
— aiEr2S A - | i & 35
Total amount of contributions  $ -J ;[ 2573% ";7/ A50—% $ QJ,Z[ YphH —
Total amount of disbursements $J/ 2” 15 +s 5/ L8 32.2 $ $ é/ 2, 32
Total amount of cash on hand $ [0 Z [0Y 42
| certify that | have examin /ls report and to the best of my knowledge and behef it is true, accurate, and comp!ete
ﬂﬂwv /d}?p g’}] 2 % 2{/ I
Signature of Candidate Date ’ ’

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1, Candidates for Statewide, State district, mutli-county and all legisiative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
MS 39205 or fax to 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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; Page
Name of Candidate or Committee H o) b%?' #1 .
Reporting period 'fifio through [2/31/]0
A. Full name . Date Amount of each
C ,--fgf?f’/ ,Z;-?(’ 3 (Mo., Day, Year) | disbursement this period
Mailing Address -, , . . . 2 R - ¢ e 0
E&; Box (05 3 10,12, 1¢ I/ 000 —
City, State, Zip Code , i i $ ’
Jepele Sigsisa PP 38602 i
Purpose of Disbursement (Optional) | P Aggregate $ ) o8
ﬂirf«fﬁ’ﬂf o Wihdow s Year-to-date // 0oc
B. Full name A Date Amount of each
A / //;.’;fa;:f z( P iy / (" (Mo., Day, Year) | disbursement this period
Mailing Address ., _ . L — 4 ¢ 7 | 8 -~ g :
& (?_7? 1 t”-_sr (/c.’i‘ﬂf A )Tree T —”—‘rﬁ‘f—/f— 2 ¢ / Zt"é‘
City, State, Zip Code , : 5 _ ¥ $
| Afoefeen Missssipo 37 I
Purpose of Disbursement (thional} Aggregate % . . y z
f?-:/; f @z i Year-to-date /)\ (./ / -
C. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

I
City, State, Zip Code - $
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address / / $
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

. SR
City, State, Zip Code ; : 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address / / $

City, State, Zip Code / / $

Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06
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A 4 Page ]
Name of Candidate or /ommlttee / o b »&Z‘ o
Reporting period /¢ through __ [ 2/7 // /o
A. Source: orporation OPAC OlIndividual OLoan Amount of each
F@ Mo g:te Year) recelpt
0 Other (please specify) (Mo, Day, this period
Full name // 3 )'-31 ’/{;i $ 4 y OC
!(f( /ﬁ”?/"’) ’héE /42//6‘?;» s BB [l SRS . Sl f}éﬁ(; -
Wailing Address _ $
Ope Mod tpwone Wy _h
City, State, Zip Code v i ' s $
baithessborg, vy land 20878 N
Name of Employer (Required) ’ $
Occupation (Required) Aggregate $
year-to-date
B. Source: O Corporation ((PAC O Individual O Loan Date Amount of each
{Mo., Day, Year) receipt
O Other (please specify) g ! this period
Full name S > 4 - & O - A OO
//a"ﬁ CJﬁV’f C/"hf(, /‘Z (-{i' rj/c‘/‘i)‘ (‘A’C if—-—"/— ’2/ EC/(/ poc
Mailing Address H o r ) $
29 D 17707
[“Yibox (1] ,ﬂ"}" — I
City, State, Zip Code ; S P $
Hattiesbory, Mississipp 3§40 4
Name of Employer {Requlred) / / $
Occupation (Required) Aggregate $
year-to-date
C. Source: ]XCorporaﬁon 0O PAC O Individual O Loan B Amount of each
M DateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name : - I é“ E =
/(J Trq Lelecy T 410 S0
Mailing Address P $
Ll Jox [5¢37 A F__
City, State, Zip Code ; - G $
/ ; Gl & oa
Woeln /f«z« Dolgwre [755¢ ——I—
Name of Employer (Required) * ' $
Occupation (Required) Aggregate $
year—to-date
D. Source: [(XCorporation O PAC O Individual O Loan _— Amount of each
* receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ! 4 7 A
L..)fi}(%ff //n, [Hocare Lo m,wf'c o T tii9 s 500,00
Mailing Address
e 2 ) ff?‘ f‘”/ef ¢ oo Fo B oo [
City, State, Zip Code . ;7 DL i B s
[oev Zelf, Litmo) 5 £CO(5 S (S —
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date

5804-05




Name of Candidate or Comm:ttee H /’( ﬁ; e

Reporting period ’/ 0

through _( l/? "//o

Page

ITEMIZED RECEIPTS

A. Source: I;KCorporation OPAC Olndividual 0O Loan Date Amo;r;te?; teach
0 Other (please specify) (Mo., Day, Year) this period

e Mok ¥ (o Jn 2122112 1% 5o 2=

Mailing Address 20, Box. 00O o $

City, State, thC(;:: 4 ;,,y;é& /”.a,yﬂcf/w&, ¢ /755¢ |8

Name of Employer (Required) / / $

Occupation (Required) Aggregate $

year-to-date

B. Source: pd:orporation 0 PAC 0O Individual 0O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) | 4is period
Full name 7 1 g 1% — o T2
Woelgreen 7 27, 9\% sp¢
Mailing Address — . ) > V) o EEE
/C/’ y e f;ﬁ;‘b'-{,' f /?.c" .’ﬂv/ j’i”_ '6_6{‘)
City, State, Zip Code ;- 5 . n $
EET i t"/;f;,- J_,f /A:;f}f $ (,/({!_‘;’ — ek
Name of Employer (Required) / / $
Occupation {Required) Aggregate $ / w0 22
year-to-date ek
C. Source: orporatlon O PAC O Individual 0O Loan Baia Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | ihis period
Full name I . I V) . T v
BNSE Aw«; (cmp,m/ My 08 g% A50 —
Mailing Address $
2500 Lov Mk Drive .
City, State, Zip Code, — / _ $
> 4 4 e
f W th, Texes 7613 i
Name of Employer (Requlred] $
Occupation (Required) Aggregate $
year—to-date
D. Source: §(Corpora'lion 0O PAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ’ z /0 O Y
/u;-;,_ forolq 1210818 75029
Mailing Address 7
) Box 6§94 2 7 _I__I__|$
City, State, Zip Code _ g 5
d )(’ ﬁ“q, 29 /)w,{', ,p"/’x".'ff"f.’zl',i' ('J/é s I 1__ |5
Name of Employer (Required) | / $
Occupation (Required) Aggregate $

year-to-date

5504-05
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!/ (.“iﬁ D ,;/v é’t'&

Name of Candidate or Conymrttee

Reporting period 1’ // v through

'72‘31‘//(;"

Page

of /‘g

ITEMIZED RECEIPTS

A.Source: [XCorporation 0OPAC Olndividual O Loan Date Amount of each
receipt
0 Other (please specify) {Mo;; Dy, Year) this period
Full name s /: L./ /‘;/ i 1 /011¢ S 5p0 22
Mailing Address / / $
City, State, Zip Cod) . Y e Y r. $
e P / -,Z:-“Jf‘f./f' [ C{’ 4 A ,{l éa > —t
Name of Employer (Reqwred) J / $
Occupation (Required) Aggregate $
year-to-date
B. Source: ([ Corporation @(PAC 0 Individual 0O Loan Dat Amount of each
(Mo Da eYear) racelpt
0 Other (please specify) - D3y, this period
Full name ; f v 5 |8 j oanan 2O
w_‘;‘;)."),,f{)( K)[p/f“/ /14 C, il{_ii_{’.i )} ["(-;/;
Mailing Address . $
l,f "‘3 L‘ /[ /f("ﬁ;_(&/ /j“i &/ \fv' —l—l—
City, State, Zip Code p ; e $
ST Y. .
Name of Employer (Requlredj ’ $
Occupation (Required) Aggregate $
year-to-date
C.Source: §YCorporation O PAC O Individual O Loan ot Aot of sach
ate :
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ,/ . , d ; -1 ), 22, 10 o O
L"{?(%fci,/ //c’q‘///:’(z;rf Servie e 1012210 % £pp
Mailing Address -, $
t‘/{'; >< / Llfi ‘“’ / _— ’ — f —_—
City, State, Zip Code i y - . $
/!( (04 Ch e /e 4 ,/4'(”';’:?55.'.:'/ 9. L*"; 9 f;f' & S S B
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: ‘RC orporation 0O PAC 0O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name - ¢ r f ) o S | — N e
A f '}f? ,\4‘ Cg’jg’a? T _j ervig ) !_&’i“f i $ _[700 —
Mailing Address i —
333N foint Center £, —t . ¥
City, State, Zip Code - 0 =
/{”J phi e fﬁ{/ éb-?,-’"";/x g 200 2 2 1 %
Name of Employer (Required) $
Occupation (Required) Aggregate $

year-to-date

5504-05




‘T /&
/,/ f{ E Page of
Name of Candidate or Committee 4 ry
Reporting period { 1r/ o through fj‘/}‘// &
A. Source: %Corporation OPAC OlIndividual 0OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ) . - ) . - o
pgi* v £";«"’[> £ eyl /l’! ﬁ ! l_ﬁ ! L.C_ $ f_.;d?c -
Mailing Address e $
Box 789 i
City, State, Zip Code_~ 1. ) ) p - $
/éf’r)r’/(_;- 7 ,/ﬂ{zjjh_‘i'ﬁf‘p};h “‘3 “:25‘:')(‘;)\ PN N S
Name of Employer (Required) ) $
Occupation (Required) Aggregate $
year—to-date
B. Source: l}@orporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Bay, Year) this period
Full name - 7 I . % : i g o $ oA OO
} - ~ e /]\) H L I
Chedk ,,:z/a‘ Coshof flssessipp il Rt Rl i 7
Mailing Address ~ 5 P N $
;'j Uy ffj»/ X 7{: ¢ e b
City, State, Zip Code y : i o e e $
Cleve lar »,4 Missess 7Pt 2 736 Y A
Name of Empioyer (Required) / / $
Occupation {Required) Aggregate $
year—to-date
C.Source: U Corporation 0O PAC [ Individual O Loan — Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this peﬁod
Full name -y - o &
Ficky 7. Caltoon —_i_[* 250°
Mailing Address / ;- > $
T2 Caestover [face e
City, State, Zip Code —— P ~ ; $
.f £ E‘I“Lr;’-!:- j'.-:;/ ,/b,/ [ $/55¢ /;_‘:’.:T‘, .:\ ‘/ /_2\ { f — !— / i
Name of Employer (Required) .
el € I $
Occupation (Required) e Aggregate $
boyiqc55man year—to-date
D. Source: ([ Corporation O PAC X Individual O Loan Date Amount of each
receipt
0 Other (please specify) (Ma., Day. Yoar) this period
Full name —_r ; o o & O
L/.f-’r't,-??m' /’) Jd (& f"{/cif & ¥ |8 ;f 5,5:_.‘ p A
Mailing Address =" — ) ;
500 Frach Eled. S —
City, State, Zip Code - Vi : : T e
ﬁ?, /cf,-v ) _,/z{z_s,sf rﬁ'f,ffafn 3?5_; o 1|3
Mame of Employer (Required - )
ployer (Req )}Cf“: I 1 |s
Occupation (Required) Aggregate $

g'f" v HE 25 M gh

year-to-date

5504-05




& /&
/7/ é {9” Page of -
Name of Candidate or Committee __{ [© il '
Reporting period // Yo through __( >/21/r <
A. Source: () Corporation OPAC @individual O Loan Date Amount ?fteach
receip
Mo., Day, Y i :
0 Other (please specify) (Mo, Day, Year) this period
Full name / ; { 0,45 ,/0 | $ P
F?fu‘f f?,-(;'{fqr-s/ Lambert il Ll gl I ¥Rt
Mailing Address o $
' /f/{*'ﬂ}' Street s Fer
City, State, Zip Code Fin R . $
;/ﬁ £5 }ﬁvfff’./!f;.i?i‘aﬁi:fr"\ 3 fx‘"_}“{; f &
Name of Employer (Requlred} ,5 $
S € e —
Occupation (Required) g Aggregate $
é 7(-’3 157 year—to-date
B. Source: O Corporation O PAC ¥/ Individual O Loan Date Amount of each
{Mo., Day, Year) racelpt
O Other (please specify) e this period
Full name v . AL g - 10, § i | $ o T
Gy W. M fehe ll o HL- el : 250 2=
Mailing Address P ; - .
FOBox 1120 i
City, State, Zip Code . gt R $
7;? e /C}‘/ ,f/;'f Y, 55 S ¢ 55, }")!) i .3((_'!.) (;}) L'r B M. ! ] / -
Name of Employer (Required),. / / $
= I
Occupation (Required) S Aggregate $
e 4 / tory :// year—to-date
C.Source: [ Corporation 0O PAC "R Individual 0O Loan B Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ] ' 3 5 . y. o 9T | $ 9 o~ 28
Mol Carcriq 1012720 |\¥ 25,
Mailing Address ) $
1LE Falden Poud Diiye i
City, State, Zip Cod A e a4 $
] /_.Z}Zz‘//_;_é/"// Sl psseppi D 7({ O Y S
Name of Employer {Req}l:'greq‘!l P / $
e lflr Dge S
Occupation (Required) ,, Aggregate $
4 ltfé"’ ¥y year—to-date
D. Source: 0O Corporation O PAC (¥Individual O Loan Dt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 4his period
Full name 3 2 - y Ty O - D
rf: Bﬂ}-‘f‘)’ (&ﬁ*}a';/é' ﬁii?’!—- $ 2 5(’ e
Mailing Address .-, -7 e )
?{2 / /)- ne /)g;‘f (D/.?f( & b ol [ $
City, State, Zip Code —~ . t B 7
ty P i/d( f,(_}'cf.;;f/ r_-;{f“sszé,s'!f;g){ j\;(j e, _f__f___ s
Name of Employer {Ro?.uir:d P / i R
Ay o e S B PRSI, 0 I (AT
Occupation (Required) Aggregate $

oten oy

year-to-date

5504-05




Name of Candidate or Committee //, f ﬁ‘/ i

Reporting period i / i/ { &

through (2(?4// ¢

‘

Page

[ &

of

ITEMIZED RECEIPTS

A. Source: 0O Corporation 0O PAC I;Jndividual 0 Loan

Amount of each

i receipt
0 Other (please specify) {Wa..Day, Yean) this period
Full name ; : /7 9 i 73 i e D
L’ Veeen 5(;"5:4'7'& gt f_dfdf!_é $ ,?\f:'é-' e
Mailing Address , o $
Y7 Fawngwpoed Drive =t
City, State, Zip Code, ) . e ; $
Grandon, Nissi s PP 350Y% 2 b s
Name of Employer (Required) . $
12 Her Saow —_—
Occupation (Required) { birs ey Aggregate $
L EETE year-to-date
B. Source: 0O Corporation 0O PAC €k Individual O Loan Date Amount of each
receipt
O Other (please specify) (M., Day, Year) this period
Full name % '/ is a7, /o | $ .
e 1 L-.‘/:; e Allen 1012012 ALg=
Mailing Address o o : ; $
7 ;'é(;’ Cr /47‘_9;;/ 3 (.’ e ::r';‘f:‘ Y S
City, State, Zip Code _ y 7 e foy $
A 5/;,.-{,__ (ewd 1755 ¢35 ppe 2 7(5 17 Y B
Name of Employer (Required) $
Vi & .._))‘-'¢""' ) m— Y i—
Occupation (Required) _ ey Aggregate $
atd year-to-date
C.Source: [YCorporation O PAC O Individual 0 Loan sk Amount of each
; receipt
0 Other (please specify) (Mo., Day, Year) this period

Full name

=9 7‘;{@’/ C«:.(::JJ"I{I S ff‘v’gj’}ﬁ ¢ L/r—'?:-'fff):e»f'f/

(61271 /¢

Pl =y

$/ ha e
:/C(.-C,—

$

Mailing Address .- - . 7
20 Box 3¢ W S
City, State, Zip Code ,; ¥ ) i ey _ $
/" ff g‘/;/{,/f’z/i’. :/tziﬁ,‘éa' &5 g ZD/-}, - (7/ 7 :;’ {:_.1 R
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
D. Source: 0O CorpDI‘atiDn O PAC y Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) | 100 o
Full name = - ) y s -;. P —— .
Dr, Raody Fusterlioy 0,2% /0 |s 250 ==
Mailing Address . - S ]
L0 Tebbintorn Roud i |$
City, State, Zip Code Y e 6y
Vicksbory, Hessissypi 39(83 e
Name of Employer (Required) ¢
sel € Y Y
Occupation {Required) i sl Aggregate $
Ao Ltes year—to-date

5504-05




' 1’7 / 5_\
H ﬁ /')7 Page of
o ” Z
Name of Candidate or Committee //‘ ry¢ f
Reporting period i/ 19 through __(2/3/7 ¢
A. Source: 'P'Corporation O0PAC O0Olndividual O Loan Date Amount9feach
. (Mo., Day, Year) fece'Rt
0 Other (please specify) this period
Full I e A - S
A raad ﬁﬂtL Western Kailrocof 1042812 |3 2 50 ——
Mailing Address $
Fi0Box 5025 -
City, State, Zip Code . = $
ﬁo/ ’?’chf 7/5/!&' 7"#’1 / i
Name of Employer (Required) $
Occupation (Required) Aggregate $

year-to-date

B. Source: 0O Corporation 0O PAC Rlndividual 0 Loan

Amount of each

Date E
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ; ; ) -~ |5 ” =
S . 7 ~3} ‘{‘, =
FU { /:‘(t;:-'«;/ Boow _:’:"_fﬁfi A G0
Mailing Address . ’ i $
.0, Box 132 il
City, State, Zip Code ; Py _ . $
il i‘rs, oy /-"a?l; 5% 55 ‘;PFJ _; "f‘/l / 5 _!__’_
Name of Employer (Required) ; ; $
€ PR ) e
Occupation (Required) , Aggregate $
f“"é"' ¢ reletior. ear=to-date
y
C. Source: (O Corporation ggPAC O Individual O Loan Bt Amount of each
receipt
D Other (please specify) (Mo., Day,-Year) this period
Full name - 4 ~ 9 Ve, 40 e &
' MPTA PAC SApER I | Rl e
Mailing Address - / : 5 $
9Ll /Z/‘ Longpers S ,S?’?’c’e'/' S FURPN . -
City, State, Zip Code 5 . e $
7@' b s, /L[, 55« 5S¢ ppy 27’)5 O 2 —t
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
D.Source: O Corporation 0O PAC “fIndividual O Loan _— Amount of each
: receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name Dy L & L oo
My mon Tigre tT 1O 6112 |8 foo 2=
Mailing Address
F (,) bc,x _",2(;_, 1 __ |3
City, State, Zip Code ~ ' 7 S -
Vx(,/?,/;:}, ',f’y{; 5;,.'.)57"”,(}( j?d‘fj ___1___ |3
Name of Employer (Required) -
se | t _d__I__|S$
Occupation (Required) e g Aggregate $
phacr L ! 7t year—to-date

3

5504-05




Page 9 |

T

] % of
; //C' 25/‘ 44
Name of Candidate or Committee b /
Reporting period ‘/f/ £e through _! 2/34/1 <
A.Source: [ Corporation B/PAC Olndividual 0OLoan Date Amount r:)fteach
receip
Mo., Day, Year : 4
O Other (please specify) {Me, Day ) this period
Full name a3 [ - . 9 2 400 | $ 2O
2 gi’?%\f)l“rﬂ‘ff },iffc"'fj'% i3ff¢$"¢f-c /4.95-'5'6( l?‘-rl‘;‘,*'\ Lt&lﬁ 5(\6 =
Mailing Address P Lin/ $
575 7% Street MW, Soite 300 | _1_1_
City, State, Zip Code, - $
,w':; /2L ';, 19 l{ ,2 {/'L.*C-‘ Lf’ 4
Name of Employer (Required) ; j $
Occupation (Required) Aggregate $
year—to-date
B. Source: [ Corporation 0O PAC W Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ] : ot S . 5,26, /0 |8 o
/‘?(}-5‘(’#’ f _;Fl //:f;/'{'///?‘_} é[.:_!_?_‘)!f_ _i?(r’i’_f' s
Mailing Address ., . $
[0, Box /02 .
City, State, Zip Code, e/ 3
:;;:'4./;(‘&;} /’c’fﬁr L ;3//’ '\L}(’} weetboc do
MName of Employer (Required) f;’J f (f.:' . {, /1(’ ‘e ¢ Lﬂ/p_, —!_!_ $
Occupation (Required) ) Aggregate $
/y &4';;:(- /a.' year-to-date
C.Source: WCorporation 0O PAC O Individual O Loan — Amount of each
receipt
O Other (please specify) (Mg Ragt, Xoar) this period
Full name  ; - [ 18,10 |8 £ 22
/]ﬂ [?c.’,g/") & 5@ SC h Y j«-’ <, {i’.‘/‘_g’ i ,6 (C
Mailing Address . -~ ) $
071?6 &-{SC'/? P/é’c- = S S -
City, State, Zip Code ; ] oy $
7 badis, Mossours £3106 e Peh
Name of Employer {Requu‘ed} / $
Occupation (Required) Aggregate $
year-to-date
D. Source: 0 Corporation R PAC O Individual 0O Loan DitE Amount ?fteach
receip
0 Other (please specify) (Mo., Day, Year) this period
Full name /| . § ‘L - P T e,
,j/%j‘ C S /,91 /7/?-"‘:' ///? / 7/ ;4.5 S ¢ .«rzT{zc o7 f/F b IV / Aéf fﬁ $ f/ LY ——
Mailing Address
;',5,_';'-;.“5', ~r f’/g‘.ﬂ"/ Lz 7 f*ff’pw? ST (25 _I__1__ 1%
City, State, Zip Code / _ P .
i 4ge /ﬂ;-m-/j' /‘?J_ssr ﬁs/(o’pr 391 5 7 1 |$
Name of Eﬁ'iployer (Required) $
Occupation (Required) Aggregate $

year—to-date

5504-05




Page L]

/&

Hob # "
. ’ £ N
Name of Candidate or Committee % // 4
Reporting period _‘r ijie through _{ >/°> /o
A. Source: (] Corporation KPAC 0 Individual O Loan Date Amount of each
receipt
0 Other (please specify) MWy, B Yo this period
Full i ; 4 - Vi 200 — 4/ @
v name Bf(f(t’" Dwzr:’/) ok _/’4!): ssessdpp /Z,Z?/TI(, /_;j_ﬁ;i $ 500 =
Mailing Address ,_ P> $
Box 167 g
City, State, Zip Code__ 7. o o $
x/.«‘.t/’}& ,’/{/ 55 ¢ S8 ppi 203234 N P
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year-to-date
B. Source: 0O Corporation R PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name P oD - - o, NG $ P e
fasrmn PP P//’yg} Cqus F‘?C 121290 5c¢
Mailing Address S . N L ] $
YOt West Purfua y Hloce P
City, State, Zip Code . / o ; T $
;;1{-’:'{’_{’?(5;’{ é;(f'."(:-{/' P ‘?’ / _9'__‘-.( ‘—(”ﬁ {I,/Df}i ‘;:g ?f/_‘;? / T / — / —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year=to-date
C.Source: 0O COI‘pO!‘aﬂon D(PAC O Individual 0 Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name - g ‘ 2 1D WaTe
CHPIC Miosiss pp 10128110 |% Lpop o<
Mailing Address ” 3 $
P,d/! B.:); /5 Lf“(j N PO, -
City, State, Zip Cod. _ B : $
7§ !lrg'ur /éf.r;- fﬁsfff:»‘ 5?215 . S | I
Name of E!_nployer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
D. Source: %orporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name > i _ : i) ok Fnan O
! {;.f.t.’;f' £ 7y ;;;/T d{‘:’ /{_'!_%éf.;_é_ $ ;”) i/ S
Mailing Address Ny ou
hf?"?‘ thts;u( (Laf Q“{{/Ci 1|3
City, State, Zip Code /ﬂ o I $
Name of Employer (Required) ; » T
B Medesoy flisscsepp. 29000 _I__1__|$
Occupation (Required) Aggregate $
year-to-date
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12/31fy 0

[0

Page

of /} g)/

ITEMIZED RECEIPTS

A.Source: [ Corporation [ PAC 0 lIndividual O Loan Amount of each
L C (Mo Ilg:te\'ear) racalpt
) Other (please specify) - DY, this period
F " i = = 3 0 3 3 Fal " A . s
ull name r/"/fu%-c," /gf!c)&"'fﬁ f.,:;.-y [7{-,@/ [ L /s {_!_'jf!ﬁ $ 25(- 7
Mailing Address & ; , $
FO Box 32[0F& —— -
City, State, Zip Code TR : ¢ o . $
f’/o:-y;:—-c»g.é /’[?‘5;3-"55"}’{" 3 /232— I
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
B. Source: -%orporation O PAC 0O Individual O Loan o g:“’vear) Amo:ler::te?;teach
0 Other (please specify) - LY, this period
Full name - : ‘. ey 28400 $ 4 o
Wi B, Censolidel=d £6 28pi8 ¥ 350
Mailing Address _— ~y 5 $
170 forth West StreeT el
City, State, Zip Code _ b, _ , i $
;?;L ﬁ .56"'*‘}' ///: 5%, 48 (/P{x‘ / 39’_:’ (:] {; _t__ F_
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year—to-date

C. Source: [ Corporation §(PAC O Individual 0O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . : £ Ao 2 ‘O, 26 $ ]
W Wy ors, 55 s Frdependeit RX A C 2o id |} podd 5
Mailing Address = P 2 _ ~ 2 $
YD0Y Lebelend Drive, Solte 399 A
City, State, Zip Code . g . $
:’r/ OO ..’/' K?t\,c?ﬁ Pr— Pl ;?/2. 3 2~ A / ._!_
/. {
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
D. Source: [ Corporation i}(‘PAC 0 Individual 0O Loan Date Amount of each
: (Mo., Day, Year) racalpt
O Other (please specify)

this period

Full name /‘4{; /’//f /’2{‘ ?(?5&'{ /?fc ?{(‘ﬂ C’;pﬂ}u;}?( f/c’ =

10128 ¢

n £
{f_ :L}C:O i

Mailing Address |

$
> L2 - o7
RO/ o x {909 _1__1__|s
City, State, Zip Code/ , j _ 4 _ R T
’/%’é';/c)f'"f’,f _;/e‘"’f’ﬁr P& b 22 fr‘jC! N T Y
Name of Employer (Required) $
Occupation (Required) Aggregate $

year-to-date
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Name of Candidate or Committee 4’% > P Ly
Reporting period lf/i/j/ ¢ through _‘ /2 '/ &
ITEMIZED RECEIPTS
A. Source: :;?\’Corporatlon OPAC O0OlIndividual O Loan Date Amo:ler::te?; :aach
0 Other (please specify) (Mo, Day, Year) this period
T Conerel Dlectiic Company 10126118 % 500 2=
$

Mailing Address P Cf H 5 ‘/5 " ({l o
City, State, Zip Code - N 2 $
/:nf I /(/ ot [’ng-,-,;/q _37;'7‘,‘/6- F4 I
Name of Employer (Required) I $
Occupation (Required) Aggregate $

year-to-date

B. Source: 0O Corporation 0O PAC 'S/ Individual 0 Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name » T $ Ao €
Eloce fester 12;291Q |* boge=-
Mailing Address . $
198 COukhorst Trail -
City, State, Zip Code ;) 7 i T $
{’fs‘ zi/f/c /a"(z‘{f/ 5555, ,b/?- _j‘ ’ ’} Fie ; I
Name of Employer (Required) {: / / $
5 ¢! —
Occupation (Required) Yy - Aggregate $
{i)c blic p Clgfecs s year—to-date
C.Source: [ Corporation g\-PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | y4ig period
Full name -7 3 = i y { .3 ,} i ) r") i A $ e 2 {
M 55¢55 :,f)f_i’: f,f',-/)‘z,f_’//v‘ (¥¢’3/7}4/” Loae < ,f'fL";‘f'ﬂ; -y’ﬁ:u) 5'4 C i "/‘_d I {_L’ 5(/4/'
Mailing Address .. . ., /' o $
£400 Lotepia Road, Sule A —f
City, State, Zip Code — . 2 $
Vac is24) M, o525+ 2P 1 39213 N
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
D. Source: XCorporation 0 PAC 0O Individual O Loan o g:wYear} Amo:ler::teci); teach
O Other (please specify) (Mo, Day, this period

Full name - ' 7 A = ‘e g,/0 Y 26
Ce .r_;‘f;c":'/ e/ j/.éy;,-,-;,'ﬂ/,w,-f / Lo Hpgn 7 b G U £_ / £ $ // LCC =
Mailing Address o d $
City, State, Zip Cod ¥ _ : o
ity e, Zip oe§ /«n _,,.{_/‘}5&%.’..4_, Z,:;((:; Il 1__|s
Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date
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Name of Candidate or Committee /V 41
Reporting period {/‘/t’ 2 through f?‘/?'/" o
A. Source: [ Corporation YPAC Olndividual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | yic veriod
Full name i - F ) L5 vl ™ L
Wal FPAC 19,27 (8. |% oy 28
Mailing Address ., ; P o g
To2 Sw @ Steet i |®
City, State, Zip Code -,
f) ""};{,W ' jf[t /f/ Gy Sq /72 /‘;/6 _f_!.._ $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
B. Source: 0 Corporation 0O PAC /&(Indivldual 0O Loan Dte Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this pel"’lod
Full name — . {Fi 3 ) P —
o/ im 71y Gocora s 10124,/2 |% 2 B =
Mailing Address R i 2 / o
110a /r‘r.f'/ StrecT A e ’
City, State, Zip Code / oy S [~ s $
Vichs be 7 Mssissipp i 39/ 3 &
Name of Employer (Required) f $
j'cf £ NN W -
Occupation (Required) = X Aggregate $
b il Al year-to-date
C.Source: [ Corporation 0 PAC “f¥Individual 0O Loan Dats Amount of each
. receipt
0 Other (please specify) (Mo., Day, Year) this pef;od
Full name i : / / - ¢ ¥y : e
Ged W Methersbed 101271/9 |% gpp 22
Mailing Address ” / .
3353 Noith Eloster Street i |¥
City, State, Zip Code b = 5 5 B Y
f{ elo, /. sc/issippr BEE0F _r o |*
LY :
Name of Employer (Required) .
el € a1 |¥
Occupation (Required) ) I Aggregate $
vp fosetrs T year—to-date
D. Source: [0 Corporation 0O PAC O Individual 0O Loan Date Amount of each
. S receipt
B Other (please specify) 7;'-' 4 7{/ (Mo., Day, Year) this peﬂod
Full name iy / (o ¢ £ A 4 o & ] O
Has biell Family (990 Trost 101271 € \$ 540 25~
Mailing Address ; e : .
M5 Fuek Drive N
City, State, Zip Code ; )
-ﬁ,__//{ -..5.164(;') .Qt,g CS 113
Name of Employer {Requared) / $
Occupation (Required) Aggregate $
year-to-date
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ITEMIZED RECEIPTS

A. Source: 0O Corporation [0PAC Olindividual O Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Bay, Year) this period
Full J] P o : - A oC
W Ak, Tapgar T 10,127,128 25022
Mailing Address - ; — . $
P.0c Box 2025 e
City, State, Zip Code 3 B e = R $
/V{’é,ﬁﬂw.,f,;:;_ ,’{{;"53'}""'/?/) / 2?]/‘:2 ¢’ 1
Name of Employer (Requirei) é}/ 1{ 0 $
Occupation (Required) L e Aggregate $
({t-rey year-to-date
B. Source: 0OCorporation O PAC O Individual 0O Loan Amount of each
(Mo g:te Year) racuipt
0 Other (please specify) SR this period

Full name ] Y - P
Dk Mo lpe 5 (0127119 %) poo <=
Mailing Address PR o) $
3 14 ({/ Lrove Bilvd. R —
City, State, Zip Code ._- 4.4 : ‘ o $
L7 h_sécsmj, P55 _95;;;-:\;9,. :ﬂ‘ Yoh i ' I I__
Name of Employer (Required) 5
Sel ¥ 1|
Occupation (Required) P ] Aggregate $
bIfipSS tad year—to-date
C.Source: 0 Corporation O PAC O Individual O Loan D Amount of each
ate
receipt
O Other (please specify) (Mo., Day, Yaar) this period
Full name Lo L. T 3 Ao, Ao | B o
Henae 1t H, € lar iy AT fe 60 2=
Mailing Address . - o $
‘,‘/L-‘ o EasStwoe d StrecT I r_
City, State, Zip Code o ; Ty K i s P $
[¢esca gol ey 55055 PP 256 ST
Name of Employer (Required) . $
jf",f NI | VN, N
Occupation (Required) . Aggregate $
Pl pmec J"7L year—to-date
D. Source: [1Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (M., By, Year) this period
Full name . ) 2 . g, /0 A
P ‘éf z r Lhc "'_‘{! L1712y e g2
Mailing Address . - ) ;
235 East LA Strectf _I__i__|s
City, State, Zip Code , » o 7 ' Ji e
'_,’g”-rfa-f/ (LT(';' r‘(‘: .,f‘/e,.l, %‘f’ f'\‘ / C—f' o ? 1 $
Name of Employer (Required)
I |$
Occupation (Required) Aggregate $

year—to-date
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Reporting period
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ITEMIZED RECEIPTS

A.Source: 0O Corporation ($RAC O lIndividual OLoan Date Amount of each
Mo., Day, Year) raceipt
0O Other (please specify) (Ma., Day, this period
1 . 7 :
Full name /47*_7.. /i/ o= F‘ F/‘?é H; ?;_{, $ 5{/{/}
Mailing Address $
J7 2 5 Lrvital.S «—7‘/ Py 703 I
City, State, Zip Code —— Fo . $
o beson / ssissippi 3¢20 | .
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
P year—to-date
B. Source: 94forporation O PAC O Individual [ Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name 4 4 // L ) -7 i q /0| % & O
,/i;fﬁlrf/ o Vi -J’ﬁ/i"r‘“"’)/ Ffic g 7402 2&0%
Mailing Address 3 -, 3 $
/OO0 Fussens /bib'sf ﬂ”r'vf—"f S N —
City, State, Zip Code e ;. p _ e T Ly, $
Fraallio Lifres VT O7¢[7 I
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
C.Source: 0 Corporation 0O PAC Pﬁlndividual 0 Loan " Amount of each
a -
receipt
D Other (please specify) (Mo., Day, Year) this period
Full name R ~ o} / v ; o
!\/fo’h-”_‘,\ L I/’Péb{,f. tf("‘.’ {f Ii}'/ $ 7/6
Mailing Address P $
1121 Poodnoit Y S
City, State, Zip Code_— ; I $
Joc br S04, Sss sSpp D W20 & S
Name of Employer (Required) ( $
ST = —
Occupation (Required) > Aggregate
4 Tl’f 4 year—to-date
D. Source: [ Corporation 0O PAC % Individual O Loan Dat Amount of each
; (Mo, Day, Year) Faanipy
0 Other (please specify) » R this period
Full name I Fn I i ] ¥ &5 R )
C. B Robinson, Jr. 1 41l0 s 2522
Mailing Address y e ¢ 1
*’7"/ Eusthroofre _i_i__|s
City, State, Zip Code v-’ =
ac (.08, /Z ’c’ ik ??2;5 T
Name of Employer (Requured) ( ‘{f - L $
Occupation (Required) Aggregate $

year—to-date
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Name of Candidate or Committee - f)/‘ s
Reporting period // i through __/ '7‘/ 3‘/// <
ITEMIZED RECEIPTS
A, Source: Q@orporation 0OPAC 0O lIndividual 0OLoan Date Amount ?fteach
receip

(Mo., Day, Year)

O Other (please specify) this period
Full name : - / j Sy ~ 4 oo
Worfolh Soothan Cecpocation 112,10 |% 250 2=
Mailing Address ___ .
ailing Addres 7&’?6, Lok »?Crzr‘q/ Pf‘?(“ I $
City, State, Zip Code 3 "y _ ) ) c _ $
Airtslf, Vicginia 23510 .
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date
B. Source: 0 Corporation '%AC O Individual O Loan ik Amount of each
. (Mo., Day, Year) racolpt
O Other (please specify) this period
Full name i i — : A - { R I/AR v 22 O
A bj-'o 17 L &'fﬁg‘,-,-',-s/f{—-.-wf,s {:’.rnp/oﬂ,t e ﬁ'fté _Lfiéfﬁ Y —=
Mailing Address , _ 4 o E p $
/(-/) {T/ __-‘ﬁ(.bﬁt:'ff- {/a{ﬂ !\. /{)‘:'Q 6{ _f__-—‘f_
City, State, Zip Codg ;oL o e $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
C. Source: ?@orporation 0 PAC O Individual O Loan Biate Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 4his period
Full name Dc”ﬁ; f)u';-';/ f'_/!_ié!& $ 500 e
Add pp— = = —
Malling Address 51 00 feauycon Pufoway y Sy fe 109 g%
City, State, Zip Code = - - $
G0z, Texes 150X kb .
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year-to-date
D.Source: 0 Corporation [(3PAC O Individual O Loan Bt Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name =y - : / g i oo
_,/3': $5F 57 ff"”’ ﬁ:‘;‘f’ & _/«;"'ﬁ?!.r;’f: &5 f.)';# Lo ._{(_fd_{f!_t_ $ _5[(. pna
Mailing Add ; : P 5
ailing ress /“’ {?x E’;C" X !:/6. 1:7{/ ol 1__ |3
] y ipC i {4 g R
Cit)' State, Z P Odei/{, {{ {/(Di-' . '?} /,r’{/i‘- G& Cn "-,Pf)i :'2 _/-:) (:"’ :_g-\ __I_I__ $
F S 3 i
Name of Employer (Required)
I 1__|$
Occupation (Required) Aggregate $
year-to-date
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Name of Candidate or Committee / /C’lg ﬂ I YA4q

R
Reporting period l{/ (<

throu{gh [ /2"'// 7 ’/’ <

/6

Page

ot g

ITEMIZED RECEIPTS

A.Source: O Corporation XPAC O Individual O Loan Baia Amount of each
receipt
0 Other (please specify) (WMo, Day, Year) this period
Full name e - DA 2, 2 i ~ 0 28
/}L‘)Lﬂv 0S8 Chrpy ({,‘*ﬁ/mg,‘a-ﬁc,:) /",¢C _.*'__f{_ _{:)[C"
Mailing Address ) o ! $
PO Box 650205 i
City, State, Zip Code : P ; $
Dalles, Texas 752¢5 S
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
B. Source: 0 Corporation S{PAC O Individual 0O Loan Fate Amount of each

O Other (please specify)

(Mo., Day, Year)

receipt
this period

"I e [ Morsyemeat fhsociates HS PEC | 212112 1% 2 000 =
Mailing Addressz 55y {;/ﬁw ot {.5‘,--*;'«' . - fln_, ?‘C,l o $
City, State, Zip Code f:/i-: — {/ 3 /? 530550, }’) C/Z. 32 o $
Name of Employer (Required) / | $
Occupation (Required) _Agg:gate_ $

year—to-date

C. Source: O Corporation @(PAC O Individual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Fullname /4 " - ¢ is | $ oy D
fle55¢5 5 A 4,'5 S$oCi % fios f; /;/i&’;i;c_’ Cue _.! 4 I_._/ fi [; o0 ~—

Mailing Address ; - | — ” o L T $

129 Fawment 5f?c*=€?:, Ssite B e e e
City, State, Zip Code 7 P . $

Cfr,f ff/ .-/% s50350pp 1 2 905¢ el
Name of Employer (Required) | / $
Occupation (Required) Aggregate $
year—to-date
D. Source: If Corporation 0O PAC O Individual O Loan Eaite Amount of each
(Mo., Day, Year) paceipt
0 Other (please specify) i Y this period

F {7 = S5
e vantis 12171028 5po =
Mailing Address ~] - : )

[T2_Be ppos e Driv e i [
City, State, Zip Code T S ,

ij’?(.f/}“af’"'-, ?,.a A 7:/ E,-;,;g’ 55 ¢ - ‘:2 /?c é ‘r __f_f_ $

Name of Employer (Required) n P s
Occupation (Required) Aggregate $

year-to-date
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/#' é 57 Page of
Name of Candidate or Committee ___(/ ~ il
Reporting period t / I[//o through __(A/20// 2
ITEMIZED RECEIPTS
A. Source: [ Corporation 0OPAC 'B\!ndividual O Loan Date Amount of each
(Mo., Day, Year) recalpt
0 Other (please specify) s this period
Full name : W K,H /7 K g9 A 06
5:’ Ji}/f';/ / /ﬁr;ﬂ“f / s (=
Mailing Address ., ) . - $
/Z/(,‘ [.f/{?j ?L,;/*'/a’{/,’ 5 f;‘fc‘ "L i
City, State, Zip Code , oy $
Okelona, Yis s, s3.pp . IOEEC I
Name of Employer {Required) j _{, $
)t i — - -
Occupation (Required) e T Aggregate $
faarme g St year—to-date
B. Source: D\Corporation 0O PAC O Individual 0O Loan Amount of each
(Mo g:teYear) rgzeipt
0 Other (please specify) - Hay, this period
Full name [y Iy o
Edwido  Disconnt” Progs 20142 |% 300
Mailing Address . _— 3 S . $
(O3 [lest (7 7‘%3}""“" A){'“{/ Jite A —
City, State, Zip Code | / Fia P e
ity P I {ﬁt/y /C; _)_/ti'__f_._.’»,;__;:‘_r; ,-/'rp / :?. ?’ ‘7"5 2 . ! - ! - $
Name of Employer (Required) ' / / $
Occupation (Required) Aggregate $
year—to-date
C.Source: 0 Corporation 9<PAC O Individual O Loan Bt Amount of each
i (Mo., Day, Year) rcHpt
O Other (please specify) &y LYy this period
Full name ’ ) . : 1 ¥ e $ PV =
_../f’ﬂ 5525,y (9 (74 / /?‘fm 2_15 .»4 34 ‘I *"f— — 200
Mailing Address a o T $
7’/,% Sou f// /‘D/z""j; J/f’f.; /} jf/(’ o I
City, State, Zip Code __— =y , $
i,/(( f_,geffy J,f&{z-j—( 5% -ff.'! JJ j ‘k )._ é‘"‘ / e ) — ) v
Name of Employer (Required) $
Occupation (Required) Aggregate
year-to-date
D.Source: (DCorporation O PAC O Individual O Loan —_ Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | ¢ period
Full name ) f / 73, 7, 50 T
M lcech Muggenent Cotgorgton (217 2 s 3 5p=2
Mailing Address ~ Zf iy S
1 POX // o L . N
City, State, Zip Code - . & P
V4 ‘féfc"‘ _Jf,'fl'jl._‘;x_}_-’;'///?/)g ‘S?{X{( _!_!_ $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $

year-to-date
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Name of Candidate or Committee / éf) Bﬂ/y‘? !

Reporting period (/1 /(c

through (2_./3; ,//.J

| &

Page

" ITEMIZED RECEIPTS

A. Source: (O Corporation %AC O Individual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) 2 ! this period
Full name g - | ] = o DR
“ MAE~PAC 2 21 18 1% G 22
Mailing Address -, | = $
/( ) FE)( ; / ST N PR
City, State, Zip Code / in © e - $
(z/(pl:: &fldﬂ’(, /’_;:« /y{{bS('SS(f’P ;.‘52’6’5{-/ ___f_"_
Name of Employer (Required) / | $
Occupation (Required) Aggregate $
year-to-date
B. Source: 0O Corporation 0O PAC [ Individual O Loan Dafe Amount of each
' (Mo., Day, Year) Ficsipt
0 Other (please specify) o & this period
Full name 7 Py )| $ o 3/
f'/c) b b’fy 4o LfTéfff_ 595 =<
_ L
Mailing Address . _ [ o LAY $
O, Box 75 ik b
City, State, Zip Code P ! s $
'f?;'?.-‘;-;'/:_-;_ .‘{_,.f' 66155 ’r/\. -? & “L‘;I Y S
Name of Employer (Required) ( - $
ol .
Occupation {Required) . / Forge Aggregate %
“ £y year—to-date
C.Source: 0O Corporation 0O PAC O Individual 0O Loan Dt Amount of each
ate :
receipt
O Other (please specify) {Mu,, Doy, Year) this period
Full name / I $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—fo-date
D. Source: 0O Corporation O PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Ma., Pay, Year) this period
Full name I $
Mailing Address 11 |s
City, State, Zip Code 1 |s
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
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